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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



QMS No 1S45-0047 



2011 



Open to Public 



A For the 201 1 calendar year, or tax year beginning 



. and ending 



B Check if applicable 

| | Address change 

| ] Name change 

I ] Initial return 

| I Termlnaled 

| i Amended return 

; | Application pending 



C Name of organization 



PROJECT CURE, INC. 



Doing Business As 



Number and slreet (or P box If mail Is nol delivered to street address) 

4 920 LENA ROAD 



Room/suite 

109 



City or town, state or country, and ZIP ♦ 4 
BRADENTON 



FX. 34211 



F Name and address of principal officer 



I Tax-exempt status I I 501(cK3) | X ] 501(c) ( 4 ) ^ (insert no ) | I 4947(a)(1) or j | 527 
Website: ► N/A 



D Employer Identification number 



52-1317559 



E Telephone number 

888-234-9055 



G Gross receipts S 



5,799,208 



H(a) Is this a group return for affiliates? 



H(b) Are all affiliates included? |__ ) Yes 

If "No." attach a list (see Instructions) 

H(c) Group exemption number ► 



Yes |X| No 
No 



K Form of organization Xj Corporation 


Trust 1 


1 Association | 


OlherlV 


L Year of formation 1979 


m Slate of legal domicile FL 


"•Part" IV-' Summary 



Briefly describe the organization's mission or most significant activities: 
See Schedule O 



Check this box ► [_ | if the organization discontinued Its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 390-T , lip e 34- 



7a 



7b 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) |j£>| -ofM? 

10 Investment income (Part VIII, column (A), lines 3, 4,and7d| 2& „ . .. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c\ JflQ, and 1 1e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VI I l~^efiff ^" ifjft )pjffe|1 2 ) 1 



Prior Year 



Current Year 



4,789,628 



5,664,639 



188,763 



134,569 



4,978,391 



5,799,208 



c 

> 



m 



13 Grants and similar amounts paid (Part IX, column (A), lines ' 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundralsing fees (Part IX, column (A), line 11e) 

b Total fundralsing expenses (Part IX, column (D), line 25) ► 5,103,764 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



201,484 



270,042 



204,144 



343,621 



4,607,394 



5,078,920 



6,173,571 



-100,529 



6,721,336 



-922,128 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



394, 907 



481, 639 



2,119,900 



-1,724,993 



3,128,760 



-2,647,1 21 



i ^Part II Signature Block 



© Under penalties of perjury. I declare^hat I have examined 
I>o true, correct, and compile ^rj^ciaration of /f^parer (otirer lha 



eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
based on all information of which preparer has any knowledge 




Date » I 



Type or print name and title 



Paid 
Preparer 
Use Only 



Prmt/Type preparer's name 
J. Brent Browning 



Firm's name 




Bevis Eberhart Browning Walker&Stewart 



CM 



Dale 


Check j | if 


05/24/12 


self-employed 



Firm's address 



PO Box 1456 
Ozark, AL 36361-1456 



PTIN 

P00278500 



Firm's EIN ► 



63-1241501 



Phone no 



334-774-0514 



May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 
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A 

Form 990 (2011) PROJECT CURE, INC. 52-1317559 p age 2 

I Part III | ' Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [X|_ 

1 Briefly describe the organization's mission: 

See Schedule O 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes (X] No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? [] Yes [X] No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code. ) (Expenses $ 834,541 including grants of $ ) (Revenue $ 3,185,096 ) 

ALZHEIMER'S DISEASE - THROUGH LOBBYING & EDUCATIONAL 
EFFORTS, PROJECT CURE INC. IS IMPROVING THE GENERAL 
WELFARE OF THE NATION AS FOLLOWS: 

LOBBYING - PROJECT CURE, INC . 1 S LOBBYING PROGRAM IS 
DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE 
FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE 
DECISION-MAKING, WITH AN EYE TOWARD PROTECTING THE RIGHT 
OF THE AMERICAN PEOPLE TO HAVE FREEDOM TO CHOOSE 
ALZHEIMER'S DISEASE TREATMENTS AND MODALITIES THAT ARE 
OUTSIDE THE MAINSTREAM OF MEDICAL OPINION, SOMETIMES 
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE O) 



4b (Code: ) (Expenses $ 482,251 including grants of $ ) (Revenue $ 1,858,398) 

DIABETES - THROUGH LOBBYING & EDUCATIONAL EFFORTS, PROJECT 
CURE INC. IS IMPROVING THE GENERAL WELFARE OF THE NATION 
AS FOLLOWS: 

LOBBYING - PROJECT CURE, INC . ' S LOBBYING PROGRAM IS 
DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE 
FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE 
DECISION -MAKING, WITH AN EYE TOWARD PROTECTING THE RIGHT 
OF THE AMERICAN PEOPLE TO HAVE FREEDOM TO CHOOSE DIABETES 
TREATMENTS AND MODALITIES THAT ARE OUTSIDE THE MAINSTREAM 
OF MEDICAL OPINION, SOMETIMES REFERRED TO AS COMPLEMENTARY 
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE O) 



4c (Code ) (Expenses $ 187,741 including grants of $ ) (Revenue $ 621,145 ) 

PROSTATE CANCER - THROUGH LOBBYING & EDUCATIONAL EFFORTS, 
PROJECT CURE INC. IS IMPROVING THE GENERAL WELFARE OF THE 
NATION AS FOLLOWS: 

LOBBYING - PROJECT CURE, INC . ' S LOBBYING PROGRAM IS 
DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE 
FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE 
DECISION-MAKING, WITH AN EYE TOWARD PROTECTING THE RIGHT 
OF THE AMERICAN PEOPLE TO HAVE FREEDOM TO CHOOSE 
PROSTATE CANCER TREATMENTS AND MODALITIES THAT ARE 
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE O) 
(PART III, LINE 4c CONTINUED - PROSTATE CANCER) 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 1 , 504 , 533 
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Form 990 (2011) PROJECT 



CURE, INC. 



52-1317559 



Page 4 



'PartlV.*' Checklist of Required Schedules (continued) 





Yes 


No 


21 




X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 


X 




27 




X 


n 

28a 


■ \ ' ' 


Ml 

m 

X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35a 




X 


35b 




X 


36 






37 




X 


38 




X 



21 



22 



23 



24a 



b 
c 

d 
25a 



26 
27 

28 

a 
b 



29 
30 

31 

32 

33 

34 

35a 
b 

36 

37 



38 



Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1 7 If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'' 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions)' 

A current or former officer, director, trustee, or key employee'' If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee'' If "Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions'' If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations' 7 If "Yes," complete Schedule N, 
Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)'' 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable 
related organization'' If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 

19? Note. All Form 990 filers are required to complete Schedule O 
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Form 990 (2011) PROJECT CURE, INC. 52-1317559 Page 5 

' PartV j * Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V [~1 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


1a 











b 


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


1b 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and 














reportable gaming (gambling) winnings to prize winners? 






1c 


X 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


1 






I 


b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 






2b 


X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ftle (see instructions) 










I 


3a 


Did the organization have unrelated business gross income of $1 ,000 or more during the year? 






3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 






3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account)? 






4a 




X 


b 


If "Yes," enter the name of the foreign country: ► 














See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 










5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




5b 




X 


c 


If 'Yes" to line 5a or 5b, did the organization file Form 8886-T? 






5c 






6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 






6a 


X 




b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 












gifts were not tax deductible? 






6b 


X 




7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor? 






7a 






b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 






7c 






d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 









J 


e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 




7e 




f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 






g 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


7fl 






h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 








8 







9 


Sponsoring organizations maintaining donor advised funds. 










I 


a 


Did the organization make any taxable distributions under section 4966? 






9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter: 












a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter: 












a 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services during the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 






14b 
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Form 990 (2011) PROJECT CURE, INC, 



52-1317559 



Page 6 



PartVIJ " Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. Check if Schedule O contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1a 



1a 



1b 



4 

5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O 

Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders 7 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following- 
The governing body? 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 
c 

13 
14 
15 

a 
b 

16a 



Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy 7 If "No," go to line 1 3 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements 7 





Yes 


No 


10a 




X 


10b 






11a 


X 










12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 




X 


16a 




X 








16b 







Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ► AL , AR , AZ , CA 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

| | Own website Q Another's website Q Upon request 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► MICHAEL EVERS 4920 LENA ROAD SUITE 109 

BRADENTON FL 34211 



19 



20 



888-234-9055 
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[ Pa rt will * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

| Check if Schedule O contains a response to any question in this Part VII \~\_ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order, individual trustees or directors; institutional trustees; officers; key employees, highest 
compensated employees, and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional tmstee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1) MICHAEL EVERS 
PRESIDENT 


40.00 


X 




X 








194,750 








(2) SCOTT ANDERSON 
DIRECTOR 


0.00 


X 





















(3) RICHARD RE ITER 
TREASURER 


. 00 


X 




X 

















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10) 






















(11) 






















(12) 






















(13) 






















(14) 
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Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(15) 






















(16) 






















(17) 






















(18) 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A. ► 
d Total (add lines 1b and 1c) ► 


194,750 












194,750 







Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 



Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000' If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization' If "Yes," complete Schedule J for such person 



4 

5 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization ► 
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Part VIII I 1 Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1a Federated campaigns 
b Membership dues 
Fundraising events 
Related organizations 

Government grants (contnbutions) 



All other contnbutions, gifts, grants, 
and similar amounts not included above 



1a 




1b 




1c 




1d 




1e 




1f 


5,664,639 



g Noncash contributions included in lines 1a-1f 
h Total. Add lines 1a-1f 



5,664,639 



2a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f 



Busn. Code 



4 

5 

6a 

b 

c 

d 
7a 



c 
d 
8a 



b 
c 
9a 

b 
c 

10a 

b 

c 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties ► 



(i) Real 



Gross rents 
Less rental exps 
Rental inc or (loss) 

Net rental inco me or (loss) 

Gross amount from 
sales of assets 
other than inventory 
Less cost or other 
basis & sales exps 
Gain or (loss) 



(ii) Personal 



(i) Securities 


(ii) Other 















Net gain or (loss) 
Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less- direct expenses b 



Net income or (loss) from gaming acti vities 
Gross sales of inventory, less 

returns and allowances a 

Less' cost of goods sold b 



Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



Busn. Code 



11a 

b 

c 
d 
e 
12 



List Rental Income 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 



134,569 



134,569 



► 
► 



134,569 



5,799,208 



134,569 
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Part IX I ' Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required' to complete columns (B), (C), and (D). 



Check if Schedule O contains a response to any question in this Part IX 



Do not include amounts reported on lines 6b, 
7b, 8b. 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


<□) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contnbutions) 

9 Other employee benefits 

1 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

1 5 Royalties 

16 Occupancy 

1 7 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a POSTAGE & DELIVERY 

b TELEMARKETING 

c PRINT , COPY AND ASSEMBLY 

d LIST RENTALS 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 








i 
I 

i 
I 








1 

1 








1 








1 


194,750 


116,850 


38,950 


38,950 


































9,394 


5, 636 


1,879 


1,879 










43,694 


9,758 


13,643 


20,293 


16,810 




11,767 


5,043 










343, 621 






343,621 


















541 




162 


379 


9,523 


1,368 


1,351 


6,804 


























28 ,529 


19,970 


5,706 


2,853 


















4 , 661 


2,797 


932 


932 










23,878 




23,878 




















1,758,944 


439,518 


872 


1,318,554 


1,113,329 






1,113,329 


812 , 382 


121 , 857 




690,525 


508,892 


127,223 




381,669 


1,852,388 


659,556 


13,899 


1,178,933 


6,721,336 


1,504,533 


113,039 


5,103,764 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► Q if 
following SOP 98-2 (ASC 958-720) 
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I PartX I ' Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


141,791 


1 


203,310 




2 






3 






4 










142 , 000 


5 


169, 634 











6 




9, 400 


7 


17,400 




8 






9 




10a Land, buildings, and equipment: cost or 

other basis Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


278,061 









10b 


186,766 


101 , 716 


10c 


91,295 


11 Investments — publicly traded securities 






11 




12 Investments — other securities. See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 






15 




394 , 907 


16 


481,639 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 through 25 


2 , 093 , 369 


17 


3,101,787 




18 






19 






20 






21 













22 






23 






24 




26,531 


25 


26, 973 


2 ,119, 900 


26 


3,128,760 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here^ | | and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check her* X] and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 










27 






28 






29 




. 








30 






31 




-1,724,993 


32 


-2,647,121 


-1,724,993 


33 


-2,647,121 


394,907 


34 


481,639 
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Part XI I • Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XJ 



LL 



1 


Total revenue (must equal Part VIII, column (A), line 12) 


1 


5, 


799, 


208 


2 


Total expenses (must equal Part IX, column (A), line 25) 


2 


6, 


721, 


336 


3 


Revenue less expenses. Subtract line 2 from line 1 


3 




922, 


128 


4 


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


-1, 


724, 


993 


5 


Other changes in net assets or fund balances (explain in Schedule O) 


5 




6 


Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 












column (B)) 


6 


-2, 


647, 


121 



Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



n 



1 Accounting method used to prepare the Form 990: Q Cash [Xj Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant"? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

[X] Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits' 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2b 



2c 



S 



3a 



3b 



Yes No 
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SCHEDULE D 

\rOrm yyuj 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


2011 


^Ope,n tp.Publlc j 
• ^Inspection s - I 


Name of the organization 

PROJECT CURE, INC. 


Employer Identification number 

52-1317559 



P art I ,| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 9 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 



(b) Funds and other accounts 



□ Yes □ No 

□ Yes □ No 



Part II Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



^] Preservation of land for public use (e g , recreation or education) 
| Protection of natural habitat 
[ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








historic structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ Yes □ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(n)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, PartX ► $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items' 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 



□ Yes □ No 
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Part III ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply)' 



Loan or exchange programs 
Other 



a I | Public exhibition d 

b Scholarly research e 

c | Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



PI Yes G No 



Part JV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 



□ Yes Q No 



Beginning balance 
Additions during the year 



c 
d 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 





Yes □ No 



Part V : Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 










! 










i 










i 










i 










i 

i 
l 










I 













1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 
a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

Part VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Descnption of property 


(a) Cost or other basis 


(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




278,061 


186,766 


91,295 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


91,295 
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Part VII ' Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 
(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 
(I) 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) ► 






Part VIII I Investments— Program Related. See Form 990, Part X, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) ► 







Part IX Other Assets. See Form 990, Part X, line 1 5. 



(a) Descnption 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




0) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ► 





Part X Other Liabilities. See Form 990, Part X, line 25. 



1 . (a) Descnption of liability 


(b) Book value 




(1 ) Federal income taxes 






(2) N/P CREDIT CARDS 


21,400 




(3) EMPLOYEE DEDUCTIONS PAYABLE 


3,548 




(4) ACCRUED PAYROLL 


2,025 




(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 


► 


26,973 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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I Part XI 1 ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


1 


5,799,208 


2 


6,721,336 


3 


-922 ,128 


4 




5 




6 




7 




8 




9 




10 


-922,128 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


5,799,208 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV ) 


2a 








2b 




2c 




2d 




e Add lines 2a through 2d 




2e 


3 Subtract line 2e from line 1 


3 


5,799,208 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 


4a 








4b 




c Add lines 4a and 4b 




4c 


5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


5 


5,799,208 


Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


6,721,336 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV ) 


2a 








2b 




2c 




2d 




e Add lines 2a through 2d 




2e 


3 Subtract line 2e from line 1 


3 


6,721,336 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 


4a 








4b 




c Add lines 4a and 4b 




4c 


5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


5 


6,721,336 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 
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SCHEDULE G 
(Form 990or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2011 


^■Oj»nYrj>1Rublic^^^| 


Name of the organization 

PROJECT CURE, INC. 


Employer Identification number 

52-1317559 



Fundraising Activities. Complete if the organization answered 'Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply, 
a [?] Mail solicitations e EJ Solicitation of non-government grants 



b [Zl Internet and email solicitations 

c [?! Phone solicitations 

d [Zl In-person solicitations 
2a 



f [Zl Solicitation of government grants 
g O Special fundraising events 



Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



[X] Yes D No 



(I) Name and address of individual 
or entity (fundraiser) 



(II) Activity 



(ill) Did fund- 
raiser have 
custody or 
control of 
contnbutions? 



(Iv) Gross receipts 
from activity 



(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col (i) 



(vi) Amount paid to 
(or retained by) 
organization 



DIRECT RESPONSE CONSULTING SERVICES 
1 6848 OLD DOMINION DR, SUITE 320 
MCLEAN VA 22101 



Yes No 



CONSULTING 



5,664,639 



343,621 



5,321,018 



2 



3 



4 



5 



6 



7 



8 



9 



10 



Total 



5,664,639 



343,621 



5,321,018 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, 
Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maryland, Massachusetts, Minnesota, Mississippi, 
Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, New York, 
North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode 
Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 
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Schedule G (Form 990 or 990-EZ) 2011 PROJECT CURE, INC. 52-1317559 Page 2 

L PartJL 1 ' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
' events with gross receipts greater than $5,000. 



Revenue 


1 Gross receipts 

2 Less: Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 


(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col (a)through 
col <c» 


(event type) 


(event type) 


(total number) 


























Direct Expenses 


4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 


















































10 Direct expense summary. Add lines 4 through 9 in column (d) ► 

11 Net income summary Combine line 3, column (d), and line 10 ► 


( ) 


Part 111 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


Revenue 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col (a) through col (c) 










Direct Expenses 


2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 




































6 Volunteer labor 


Q Yes % 

n no 


Z\ Yes % 

n no 


I] Yes % 
~~ | No 


i 
i 
i 
I 


7 Direct expense summary. Add lines 2 through 5 in column (d) ► 

8 Net gaming income summary Combine line 1, column d, and line 7 ► 


! ) 



9 Enter the state(s) in which the organization operates gaming activities' 
a Is the organization licensed to operate gaming activities in each of these states? 9a Q Yes Q No 

b If "No," explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a | | Yes | | No 

b If "Yes," explain. 



DAA 
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□ Yes □ No 

13a 



13b 



Schedule G (Form 990 or 990-EZ) 201 1 PROJECT CURE, INC. 52-1317559 Page 3 

11 Does tHe organization operate gaming activities with nonmembers? | | Yes | 1 No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
fdrmed to administer charitable gaming? 

1 3 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? Q Yes Q No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address of the third party. 

Name ► 

Address ► 

16 Gaming manager information: 
Name ► 

Gaming manager compensation ► $ 
Description of services provided ► 

| | Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? Q Yes Q No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ► $ 

Part IV j Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (ni) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE J 

(Form 990) ' 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 

CnmnpnQatpfl Fmnlftvppc 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


2011 


Open to Public ' 
Inspection 


Name of the organization 

PROJECT CURE, INC. 


Employer Identification number 

52-1317559 



Part I Questions Regarding Compensation 



8 



9 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the filing organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director. Explain in Part III 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



\ During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization 
a Receive a severance payment or change-of-control payment - ? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan' 
c Participate in, or receive payment from, an equity-based compensation arrangement"? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

i For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of - 
a The organization? 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 
i For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of 
a The organization? 
b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 
' For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(cr? 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



X 
X 
X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate Instructions 


OMBNo 1545-0047 


2011 


Open To Public | 
Inspection \ 


Name of the organization 

PROJECT CURE, INC. 


Employer identification number 

52-1317559 



Part J | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Oescnption of transaction 


(c) Corrected? 


Yes 


No 


d) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ► $ 



3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part M_, Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to 
or from the 
organization? 


(c) Onginal 
pnncipal amount 


(d) Balance due 


(e) In default? 


If) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


MICHAEL EVERS 

(1) 




X 


75,452 


169,634 




X 


X 




X 




(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10) 






















Total ►$ 169,634 




> 





L Part III , Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 
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Schedule L (Form 990 or 990-EZ) 201 1 Page 2 

ifeatfll&Si - Business Transactions Involving Interested Persons. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
orQanization 


(c) Amount of 
transaction 


(d) Oescnption of transaction 


(e) Sharing 

of org 
revenues' 


Yes 


No 


d) 












(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












(9) 












(10) 













>R aKtlVJ8 Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 
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SCHEDULE O 

(Form 990 or 990-EZ) 



Supplemental Information to Form 990 or 990-EZ 



OMB No 1545-0047 



Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 



2011 



Department of the Treasury 
Internal Revenue Service 




Name of the organization 



Employer Identification number 



PROJECT CURE, INC. 



52-1317559 



Form 990 - Organization's Mission or Most Significant Activities 
PROJECT CURE, INC. IS DEDICATED TO INCREASING PUBLIC AND PROFESSIONAL 
AWARENESS ABOUT THE PREVENTION, DETECTION, AND TREATMENT OF VARIOUS 
CHRONIC DISEASES WITH COMPLEMENTARY AND ALTERNATIVE MEDICINE. WE DO THIS BY 
CHALLENGING MEDICAL ORTHODOXY AND AMPLIFYING NEW VOICES WITHIN THE HEALTH 
CARE REFORM DEBATE THROUGH DISSEMINATION OF LETTERS, FAXES, POST CARDS, 
BROCHURES, NEWSLETTERS, WEBSITES, AND OTHER MASS COMMUNICATIONS TOOLS. OUR 
PRIMARY FOCUS IS ON THREE DISTINCT CHRONIC DISEASE CONDITIONS: ALZHEIMER'S 
DISEASE, DIABETES, AND PROSTATE CANCER. 

Form 990, Part III, Line 4a - First Accomplishment 
(PART III, LINE 4a CONTINUED - ALZHEIMER'S DISEASE) 
REFERRED TO AS COMPLEMENTARY AND ALTERNATIVE THERAPIES. 
AT THE CORE OF THE PROGRAM IS THE BASIC PREMISE THAT 
AMERICA'S HEALTH CARE SYSTEM, WHICH IS GEARED TOWARD 
SERVING THE INTERESTS OF HEALTH CARE PROVIDERS AND PAYORS, 
MUST BE RADICALLY ALTERED TO SERVE THE INTEREST OF THE 
AMERICAN PUBLIC. THE PROGRAM ENCOURAGES CITIZENS TO 
DEVELOP INFORMED VIEWS, AND TO COMMUNICATE THOSE VIEWS TO 
LAWMAKERS AND POLICYMAKERS VIA PETITIONS, LETTERS, POST 
CARDS, FAXES, PHONE CALLS, AND PERSONAL VISITS. MEETINGS 
WITH LAWMAKERS AND POLICYMAKERS, AND THEIR AIDES, ARE ALSO 
CONDUCTED TO DISCUSS PERTINENT ISSUES AND LEGISLATION, 
RULES, AND REGULATIONS. 

EDUCATION - INFORMATION REGARDING ALZHEIMER'S DISEASE IS 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O (Form 990 or 990-EZ) (201 1 ) 

Name of the organization 

PROJECT CURE, INC. 

DISSEMINATED TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES, 
BROCHURES, PRINTED MATERIAL, RADIO AND TELEVISION 
PRESENTATIONS, WEBSITES AND PARTICIPATION IN SEMINARS, 
WORKSHOPS, AND DEBATES. HEALTH CARE PROVIDERS, MEDIA AND 
OTHERS INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT 
COMPLEMENTARY AND ALTERNATIVE ALZHEIMER'S DISEASE 
TREATMENTS ARE PROVIDED EDUCATIONAL INFORMATION IN AN 
EFFORT TO BROADEN THE BASE OF RESEARCH AND CLINICAL 
APPLICATION OF SUCH MODALITIES. 

Form 990, Part III, Line 4b - Second Accomplishment 
(PART III, LINE 4b CONTINUED - DIABETES) 

AND ALTERNATIVE THERAPIES. AT THE CORE OF THE PROGRAM IS 
THE BASIC PREMISE THAT AMERICA'S HEALTH CARE SYSTEM, WHICH 
IS GEARED TOWARD SERVING THE INTERESTS OF HEALTH CARE 
PROVIDERS AND PAYORS, MUST BE RADICALLY ALTERED TO SERVE 
THE INTEREST OF THE AMERICAN PUBLIC. THE PROGRAM 
ENCOURAGES CITIZENS TO DEVELOP INFORMED VIEWS, AND TO 
COMMUNICATE THOSE VIEWS TO LAWMAKERS AND POLICYMAKERS VIA 
PETITIONS, LETTERS, POST CARDS, FAXES, PHONE CALLS, AND 
PERSONAL VISITS. MEETINGS WITH LAWMAKERS AND POLICYMAKERS, 
AND THEIR AIDES, ARE ALSO CONDUCTED TO DISCUSS PERTINENT 
ISSUES AND LEGISLATION, RULES, AND REGULATIONS. 
EDUCATION - INFORMATION REGARDING DIABETES IS DISSEMINATED 
TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES, BROCHURES, 
PRINTED MATERIAL, RADIO AND TELEVISION PRESENTATIONS, 
WEBSITES AND PARTICIPATION IN SEMINARS, WORKSHOPS, AND 



Page 2 

Employer Identification number 

52-1317559 



DAA 
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Schedule O (Form 990 or 990-EZ) (201 1 ) 



Page 2 



Name of the organization 

PROJECT CURE, INC. 



Employer Identification number 

52-1317559 



DEBATES. HEALTH CARE PROVIDERS, MEDIA AND OTHERS 
INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT COMPLEMENTARY 
AND ALTERNATIVE DIABETES TREATMENTS ARE PROVIDED 
EDUCATIONAL INFORMATION IN AN EFFORT TO BROADEN 
THE BASE OF RESEARCH AND CLINICAL APPLICATION OF SUCH 
MODALITIES . 



Form 990, Part III, Line 4c - Third Accomplishment 
OUTSIDE THE MAINSTREAM OF MEDICAL OPINION, SOMETIMES 
REFERRED TO AS COMPLEMENTARY AND ALTERNATIVE THERAPIES. AT 
THE CORE OF THE PROGRAM IS THE BASIC PREMISE THAT 
AMERICA'S HEALTH CARE SYSTEM, WHICH IS GEARED TOWARD 
SERVING THE INTERESTS OF HEALTH CARE PROVIDERS AND PAYORS, 
MUST BE RADICALLY ALTERED TO SERVE THE INTEREST OF THE 
AMERICAN PUBLIC. THE PROGRAM ENCOURAGES CITIZENS TO 
DEVELOP INFORMED VIEWS, AND TO COMMUNICATE THOSE VIEWS TO 
LAWMAKERS AND POLICYMAKERS VIA PETITIONS, LETTERS, POST 
CARDS, FAXES, PHONE CALLS, AND PERSONAL VISITS. MEETINGS 
WITH LAWMAKERS AND POLICYMAKERS , AND THEIR AIDES, ARE ALSO 
CONDUCTED TO DISCUSS PERTINENT ISSUES AND LEGISLATION, 
RULES, AND REGULATIONS. 

EDUCATION - INFORMATION REGARDING PROSTATE CANCER IS 
DISSEMINATED TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES, 
BROCHURES, PRINTED MATERIAL, RADIO AND TELEVISION 
PRESENTATIONS, WEBSITES AND PARTICIPATION IN SEMINARS, 
WORKSHOPS, AND DEBATES. HEALTH CARE PROVIDERS, MEDIA AND 
OTHERS INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT 

Schedule O (Form 990 or 990-EZ) (2011) 
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Schedule O (Form 990 or 990-EZ) (201 1 ) 



Page 2 



Name of the organization 



Employer Identification number 



PROJECT CURE, INC. 



52-1317559 



COMPLEMENTARY AND ALTERNATIVE PROSTATE CANCER TREATMENTS 
ARE PROVIDED EDUCATIONAL INFORMATION IN AN EFFORT TO 
BROADEN THE BASE OF RESEARCH AND CLINICAL APPLICATION OF 
SUCH MODALITIES. 

Form 990, Part VI , Line lib - Organization's Process to Review Form 990 
No review was or will be conducted. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 
EACH OFFICER AND DIRECTOR OF PROJECT CURE IS REQUIRED TO ANNUALLY FILL OUT 
A QUESTIONNAIRE THAT ASKS VARIOUS YES/NO QUESTIONS THAT WILL TRIGGER ANY 
CONFLICTS OF INTEREST. EACH OFFICER AND DIRECTOR IS ALSO REQUIRED TO 
ANNUALLY LIST ALL ENTITIES THEY AND ANY RELATIVES ARE OWNERS OF. WE MAKE 
IT A POLICY NOT TO USE ANY RELATED PARTIES AS VENDORS. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 
PROJECT CURE ONLY EMPLOYEES ONE PERSON. HIS COMPENSATION IS APPROVED BY 
THE BOARD. THE BOARD CONDUCTS A COMPENSATION STUDY TO DETERMINE THE WAGE 
AMOUNT THAT SIMILAR ORGANIZATIONS PAY THEIR EXECUTIVE DIRECTOR. THE BOARD 
THEN FACTORS IN THE MANY YEARS OF EXPERIENCE MR. EVERS HAS IN THIS 
INDUSTRY AND THE FACT THAT HE MAINTAINS A LAW DEGREE. THE COMPENSATION IS 
THEN DETERMINED TO BE OF A REASONABLE AMOUNT BASED ON ALL CONSIDERED. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
No documents available to the public 

Form 990, Part IX, Line 24e - Other Expenses 



Schedule O (Form 990 or 990-EZ) (2011) 



DAA 
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Schedule O (Form 990 or 990-EZ) (201 1 ) 



Page 2 



Name of the organization 



PROJECT CURE , INC, 



Employer Identification number 

52-1317559 



Description 
MAIL HOUSE FEES 
CAGING & CASHIERING 
DATA PROCESSING 
GIFTS 

OUTSIDE SERVICES 

PRODUCTION FEES 

PRINTING & DIST OF ED MAT 

BANK CHARGES 

RENT 

TELEPHONE 

MEALS 

INSURANCE 

COMPUTER, INTERNET, WEB 
CONTINUING EDUCATION 
DUES & SUBSCRIPTIONS 
UTILITIES 
DONATIONS 

REPAIRS & MAINTENANCE 
PAYROLL PROCESSING FEES 
STATE REGISTRATIONS 



$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 



Amount 
461,089 



353 
346 
222 
128 
116 
110 
59 
16 
8 
8 
6 
3 
3 
2 
2 
2 



542 
049 
388 
332 
284 
779 
592 
189 
247 
024 
961 
746 
507 
407 
091 
035 
562 
449 
115 



DAA 
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Forms 

990 / 990-PF 


Receivables Due from Officers, Directors, 
Trustees, and Key Employees 

For calendar year 201 1 , or tax year beginning , and ending 


2011 


Name • 

PROJECT CURE, INC. 


Employer Identification Number 
52-1317559 



Form 990, Part X, Line 5 - Additional Information 



Name of borrower 


Title 


(1) MICHAEL EVERS 


PRESIDENT 


(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





Original amount 
borrowed 



Date of loan 



Maturity 
date 



Repayment terms 



Interest 
rate 



ill. 
12L 
I2L 



75,452 



01/01/08 



(6) 

ilPJ_ 



Security provided by borrower 


Purpose of loan 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





Consideration furnished by lender 


Balance due at 
beqinninq of year 


Balance due at 
end of year 


Fair market value 

(990-PF only) 


(1) 


142,000 


169,634 




(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








Totals 


142,000 


169,634 
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Forms 

990 / 990-PF 


Other Notes and Loans Receivable 

For calendar year 201 1 , or tax year beginning , and ending 


2011 


Name ■ 

PROJECT CURE, INC. 


Employer Identification Number 

52-1317559 



Form 990, Part X, Line 7 - Additional Information 



Name of borrower 


Relationship to disqualified person 


(1) DUE FROM PROJECT CURE FOUNDATIONS IN 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





I 



Original amount 
borrowed 


Date of loan 


Maturity 
date 


Repayment terms 


Interest 
rate 


(1) 










(2) 










(3) 










(4) 










(5) 










(6) 










(7) 










(8) 










(9) 










(10) 











Security provided by borrower 


Purpose of loan 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





Consideration furnished by lender 


Balance due at 
beqinninq of year 


Balance due at 
end of year 


Fair market value 

(990-PF only) 


(1) 


9,400 


17,400 




(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








Totals 


9,400 


17,400 
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horm 

Department of the Treasury 
Internal Revenue Service (99) 


Depreciation and Amortization 
(Including Information on Listed Property) 
► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


2011 

Attachment a -tq 
Sequence No 111? 


Name(s) shown on return 

PROJECT CURE , INC. 


Identifying number 

52-1317559 



Business or activity to which this form relates 

Indirect Depreciation 



Parti 



Election To Expense Certain Property Under Section 179 



1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 


1 


500 , 000 


2 




3 


2 , 000 , 000 


4 




5 




6 (a) Description of property 


(b) Cost (business use only) 


(c) Elected cost 
















7 Listed property Enter the amount from line 29 


7 




8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 




8 




9 Tentative deduction. Enter the smaller of line 5 or line 8 

1 Carryover of disallowed deduction from line 1 3 of your 201 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 


9 




10 




11 




12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 




12 




13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ► 


13 







Note: Do not use Part II or Part III below for listed property Instead, use Part V. 



14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

1 5 Property subject to section 1 68(f)( 1 ) election 

16 Other depreciation (including ACRS) 


14 


13,457 


15 




16 


522 


Part III MACRS Depreciation (Do not include listed property ) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 201 1 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ► I | 


17 


9,899 





Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(0 Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs. 


MM 


S/L 








27 5 yrs. 


MM 


S/L 




i Nonresidential real 
property 






39 yrs. 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 1 2-year 




12 yrs. 




S/L 




c 40-year 






40 yrs. 


MM 


S/L 





Part IV ! Summary (See instructions.) 



21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropriate lines of your return. Partnerships and S corporations — see instructions 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 



21 



22 



23,878 



For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



Form 4562 (2011) 

There are no amounts for Page 2 
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